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Commentary: A health policy change 
would benefit a protocol-based 
screening for diabetic retinopathy in 
India
The	global	 epidemic	with	a	 spiraling	 rise	 in	 the	number	of	




















on	India	specific	diabetic	retinopathy	screening.[4] It is formulated 
by	experts	from	two	professional	bodies	of	ophthalmologists	
and	vitreoretinal	specialists.	This	is	a	very	welcome	step	since	























Capacity building and Task Sharing.	 It	 is	 now	agreed	 that	




a	projected	 shortfall	 of	 18	million	health	workers	 by	 2030	
globally;	 it	would	 be	mostly	 in	 low-	 and	middle-income	
countries	including	India.[6]	We	need	a	policy	for	short-term	
technical	 courses	 for	 capacity	 building	 for	 eye	 care	 at	 the	
primary	level.	Adapting	to	Joint	Commission	on	Allied	Health	
Personnel	 in	Ophthalmology	 ([JCAHPO];	www.jcahpo.org;	
accessed	 July	 16,	 2020)	we	 recommend	 certified	 technical	
courses	in	ophthalmic	practice	as	a	good	starting	point	using	
the	international	norms	and	standards.




screening	 lies	 in	 the	proportion	of	people	with	diagnosed	
sight-threatening	diabetic	 retinopathy	 (STDR)	 reporting	 for	
treatment.	Creating	a	nation-level	database	with	a	digital	health	
record	 system	can	ease	 this	 task.	 In	2015,	 India	 formed	 the	
National	eHealth	Authority	([NeHA];	www.nhp.gov.in;	accessed	
July	15,	2020).	A	uniform	electronic	health	record	used	by	every	
healthcare	provider	 in	 the	 country,	both	public	and	private,	
would	be	the	most	ideal	to	document	and	monitor	the	morbidity,	
patient	behavior,	and	treatment	outcome	longitudinally.
Public‑private partnership.	A	 substantial	 amount	 of	 eye	
care	is	provided	by	ophthalmologists	in	private	practice	in	
India.	The	public	 health	 system	 in	 India	 is	 equally	 robust	
with	five-tier	delivery	points	 of	 subcenter,	 primary	health	


















expenditure	 in	 India	by	 the	percentage	of	 its	gross	domestic	








and	diabetic	 retinopathy	 care	 including	 screening	 could	be	
conveniently	distributed	from	community	to	tertiary	level	care.[7,8]




results	offer	misplaced	assurance.	Equally	 important	 is	 that	














































Cite this article as: Das T, Murthy GV. Commentary: A health policy change 
would benefit a protocol-based screening for diabetic retinopathy in India. 
Indian J Ophthalmol 2021;69:689-90.
This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non‑commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.
Access this article online
Quick Response Code: Website: 
www.ijo.in
DOI:
10.4103/ijo.IJO_2363_20
PMID: 
***
